Introduction
Trigeminal neuralgia has been a difficult problem for many years and various series have been published of the results of different forms of treatment l -6 • It was noted that the majority of patients referred to the Abingdon Pain Relief Unit with trigeminal neuralgia had been suffering from the disease for a lengthy period of time and had been referred specifically because of their apparent lack of response to treatment. The present study was therefore carried out to determine whether the pattern of presentation and distribution in this group of patients differed from those seen in previous studies. the left, a ratio of 1.46:1; whilst of the 17 male patients, 12 had pain on the right and 5 on the left, a ratio of2.4:1.
The sites of primary presentation and secondary referral were related to the three divisions of the trigeminal nerve (Table 1 ). In 24 cases there was no referral and in 3 cases (all starting in division II) there was referral to both division I and III. The most common primary site was division II, although in one-third offemales division III was the primary site.
A variety of treatments were offered to these patients at Abingdon, the common ones being drug therapy, e.g. anticonvulsants, antidepressants (33 cases); nerve blocks with local anaesthetic solutions (28 cases); and cryosurgery (33 cases). The success of each patient's treatment was subjectively graded as good, fair or poor (in 4 cases the result was unknown as the patients failed to return) ( Table 2) . It is interesting to note that a greater success rate was
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Method
The diagnostic features for acceptance in this series were those used by Mitchell", the pain being described as: (1) paroxysmal -being 'lightning', 'flashing' or 'stabbing' in character; (2) triggered by an area of skin or mucous membrane; (3) not crossing the midline (i.e. a unilateral distribution); (4) occurring in the absence of detectable organic disease.
All patients had previously been diagnosed as having trigeminal neuralgia by specialist hospital departments or general medical practitioners, and had been referred to the Pain Unit because of their apparent lack of response to treatment. The diagnosis was confirmed using the above criteria before including them in the study.
Results
Forty-nine patients were reviewed, 32 female and 17 male -a ratio of 1.88:1. The time between initial onset of symptoms and first referral to the Unit varied from 3 months to 52 years, with an average of9.8 years.
Patient's age at first presentation of symptoms varied between 20 and 76 years, the mean being 51.6 years, and showed little sex difference (mean 51.5 years for females, 51.7 years for males). The distribution of cases in lO-year increments is shown in Figure 1 for 39 cases; in the remaining 10 cases, the time of initial onset was too vague to be included.
Of the 49 cases studied, 31 had pain on the right side and 18 on the left, a ratio of 1.72:1. There were no cases of bilateral pain. On a sex basis, however, there was some variation in the side of presentation: of the 32 female patients, 19 had pain on the right and 13 on 
Discussion
There was very little difference between this and previous series 3 • 4 • 8 in the age of onset, sex ratio, side of presentation and distribution of sites of presentation despite the fact that our patients were, on average, seen very late (mean 9.8 years). Thus the typical picture of trigeminal neuralgia is that it presents in the early 50s, is more common in females, is more common on the right side and is more common in division II of the trigeminal nerve, with approximately 50% of cases not referring to any other division (this figure varies in the different studies). Females in this series were more responsive to the treatments offered, giving a higher success rate. From this study there does not appear to be any difference in the pattern of presentation and distribution of trigeminal neuralgia, whether it is seen in its earlier or later stages. Thus prediction ofthe more intractable cases is not possible at first presentation.
